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The Thoracic cage 1 


(A) Structure s the thoracic cage is fomedof; 


(1) the vertebral column :-~~-~-- posteriorly A 
2) the Sternum ---- anteriorly 
(3) 12. pairs of ribs & 

their costal cartilages 


(B) Functions: 
(0 Sup 








-oneither side 








(a) it supports & protects the thoracic viscera. 
(b)its lower part protects the upper abdominal 
Viscera . 





' : No 
the increase in the Capacity of the hemncic cage (due ts elevation of ribs & 
Forward movement of the stern) leads to decrease of the intra thoracic pressure 


& sucking of air ints the lungs in inspikastion’ 
TS 
er \\ 
wtf 
+ its antero-posterior diameter is muich diminished J 
due te the Forward prajection of the bodies of the vertebrues 
#1 transverse section, the thoracic cage is kidney-shaped: 
(D) The thoracic inlet (superior aperture) + 
» it (s the upper opening of the thoracic Cage at its 


qunction with the toot of the necks 
+ Bouridaries & structures passing though : see page {9+ 


(C) Shape of the theracie cage : 


» tk 15 conical in shape s being narrow above 
wide below- 








(a) The thoracic outlet ( inferlor aperture): 


y.ltis the bwer opening of the thoracic cage at its yunction with the abdomen « 
¥ Boundarles & structures passing though il + see pagg QQ 


Bones of the thoracic cage 2 


{- the Sernum 
+ Ibis a Alat dagger-shaped bone wich supports & 
articulates with the clavicles & the upper 7pairs of ribs 

¥ parts + itis formed of 3 parts: 
(Wmanubrium (2) bedy (3) xiphoid process. 


(1) Manybrigm sterni 
C handle of| the diagyer) 
+ itis 2" long & lies opposite2.vertebrae + 
the 30d s, th thoracic vertebrae. 
» its upper border presents suprasternal (jugular) notch. 


+ its supero-lateral angle presents a clavicular notch for 
articulation with the sternal end of the clavicle 

# its lateral border has a notgh for the 1st costalcartilage 

A a demifacet for the upper part of the 2m costal cartilage. 

x the lover border of the manubrium soins the upper border 

of the body of the sternum at the sternal angle (angle of Loliis) 









(4) femnant of the thymus gland. 
(its lower part is related fo the arch ef aorta - 


(a) ils upper part is related to _itnoninates: 
(a) the 3 branches of the arch of aorta Lésconmon carotid: | 
Lt. subclavion a. 


(He Lt-innomunate v. (crossing infront of these 3 arteries 
_N.B: the manubrium forms theant-boundary of the superior mediastinum 







— 2 muscles arise Fromits ont- surface: 


(sternomastoid (2) pectoralis major’ sternchyoid m 


-, , ON Ray sternetiynid 
= 2 muscles arise From its post: surfuce + 
(n sternolyoid (2) sternothyreid 


(2) Body of the Sternum 
» Lb is the longest part of the sternun ( 4? long) 
wit lies opposite 4 vertebrae (Ts, 6.748 upper by of Ta) 
x it 15 Formed by the Fusion of 4 parts Called sternebrae which 
stort fusion ot puberty to form a single body at 25 years «The 
sites of Fusion are indicated by 3 faint transverse ridges. 
+ the upper border of the body orticulates with the lower bender 
of the manubrium ky a 20Y curtilyenous yoint which forms... 
a forward prosection called the sternal angle. 
* its lower border articulate’s with the upper bonlerof the xiphoid 
process ( xiphisternal gunction) . y 
» the lat-border of ihe body carries notches for articulation with h : 
the lover part of the and costal cartilage , the abd, ythy sth, «t+ 
6th & the upper park of the 744 costal cartilage. 


+ Posterior relations of thebody of sternum: 
— the body forms the ant boundary of He ant-medhastinum: 
~ its t-side is related posteriorly to the ant-borders of the Rt- 
lung & pleura (separating the sternum From pericardium s heart) 
= its Jt side is related above lo the ant» borders of Lt lay 
& pleura while below it is ditectly related to the pericardiwn. 

= the whole post- surface is related to remnant of Hyymus 
gland & attached tit sup. in. sterno-pericardal ligaments. 















(W) pectoralis major m:: arises From its ant. surface» 
(@sternacostalis mii» = * 4 posts surface 


(3) The Xiphoid process 


+ ibis the small wer part of the stérmuin &usvally 
remains Cartilage till the age of ho years - 
¥ it articulates with the bedy of the slernuin % 
with the lower part of the 7th costal Cartilage 
+ ib is related posteriorly (o the bver & falcata lig ? 
ils tip gives attachment fo the linea aba ~~ 
ibs ant- surface gives insertion forectus abdominis m- 
tks post. igin to the dia phy 


*| CLINICALLY IMPORTANT POINT 








‘Aah sehiee of Shore 








§ RELATED TOSTERNUM |52 page 97- 


Thoracic vertebrae 4 


» They are [2 ‘rib bearing vertebrae 
» Structure: verte ral 


each vertebra is formed of 2 main parts 
| vertebral bod: body 
- itis the read cing part of the vertebra + 
- it transmits the body weight downwards. 


2 Vertebral_arc! 


Lis the dorsal part which surrounds the spinal cord. 
~ it is formed of the following parts: 
(a) Pedicle : 
- itis the part extending from the body to the transverse process. 


~ the intervertebral foramina (which give exit tothe spinal nerves) ie 
between successive pedicles - 
(b) Lamina = 
ibis the Flat part of bone extending from the transverse process to the spine- 
~ the successive laminae are connected by ligamenta Slava 
(c) Transverse process: 
it is the laterally pregecting process at the yunction between the pedicle & the lamina: 
(d) Spinous process (spine)t 
it proyects backwards Front the vertebral arch 


(e)2 Superior articular processes 
Carry 2 articular facets for articulation with the inferior 
articular processes of the vertebra above- 


feog | was0 mim 









je roe arth jes 





(F) 2Inferior articular processes: 


carry 2 articular Facets For articulation with the sup. articular processes of 
the vertébma below. 


(3) Vertebral foramen: 
~ lies between the vertebral body & the vertebral arch. 


- He successive vertebral foramina Form the vertebral Canal which lodges the 
spinal cord 


How Vertebrae are connected bogether 7 


(1) vertebral bodies + are connected tixether by: 






(2) Laminae + are connected together by ligamenta Flava (Contain yelbw elastic Fibres). 


(3) Lransverse processes: are connected by inter transverse ligaments. 
(4) He Spines 5 are connected by: 
(a) interspinous ligaments : Connecting the adjoining spines 


(b) Supraspinous ligament : Connecting the tips of spines (from Cy fo sacrum). 


(5) Articular processesof adjoining vertebrne are connected by the Fibrous 
Capsules of the intervertebral yoints - 


Classification of thoracic Vertebrae! 


(A) typical vertebrae (B)slon-typical vertebrae 
(from 2= 8) (ist, oth , roth , 4th 5, 12th) 


(AdCharacters of the typical theracie vertebrae: 














for articulation with heads of ribs - 
(2) The vertebral foramen isnarmw gcircular 


(3) The transverse process : is directed posteraterally 
and has an atticulor ficet near is tip anteriorly 


for articulation with the tubercle of thenumerically eget rib. 
WB: the tr processes become progressively shorter from Tj to Tiz 


The suf 





= 
N-B: the spines of the middle b thaacic vertebrac (Ts,6,7 8) 6 
are long & vertical but those absve below are progressively ~ 


more horizontal 


as 


Non-typical thoracic Vertebrae EN 
The First (Ti): 
Tithe body is small in size and  Kidney-shaped- 
It has one superior complete facet (For the head 
of the 18¢ rib) and small inferior seruilunar facet Ss: 
(For port of the head of the 210d rib). OO 
= the vertebral foramen Is triangular. : 
~ the spine Is long & neatly horizontal. 
— the transverse process has a costal facet. 
(2) The ninth (T9),: 
= the body is large shas lage supsenicicular (. 
facet ((orthe head of the gth rib)& a small 
inf. semilunar facet (for part of head of telh rib)» 
~ the transverse process has a Costal facet- 


(3) The tenth (T10) : 
~ the body is large & has only one larye 
sup seinicirculur facet (forthe heed of lolbrily Net 
~ the transverse process Iisa smuall, Ww 
costal facet. 
(4) The eleventh (TS) : 


~ the body is large schas only one. complete 
circular facet above (for head of {{£8rib)- 
~ the transverse process is small xhasNiocostal fact. 
(8) The twelfth (T12) slike Ti but ifers in: 
a the complete circular ficet on the body 
encroaches on the middle of the pedicle 

b- the inf: articular facet is directed 
laterally instead of forwards » 


» For detailed anatomy of the Vettebral colunn see. page. 93 






























Ribs (cusiae y 
There are 12 pairs of ribs, all of them articulate 
posteriorly with thebodies of the thoracic vertebrae. 





Classification of the ribs 





(True ribs : the upper 7 ribs whose Costal cartilages 
goin the sternum directly (vertebro-sternal ribs). 

(2) false ribs : the 8b, 9th s joth ribs whose costal crtilages “Sy 
‘goin each other & yoin the 72h costal Cartilage forming the costen niargin - 

(3) Floating ribs: the With 2 12th ribs who end freely in the cbdominal muscles. 









(1 Typical ribs : From 3 to.9 + 
: ik ‘posterior end (head) of each of them articulates with 2 thoracic vertebrae 

& the intervertebral disc inbetween: 

(2)Won- kypical ribs +15 2s 10,11 & 12 ¢ 
the head of each non-typical rib articulates with- the vertebra of the same number 

with the exception of the 2nd rib which articulates with 2 vertebme (Tj 472). 
MB the _stcond rib is considered non- typical because its shalt differs From that - 
of the typical ribs» : 


* General features about all ribs costal cartilages: 
1) The level of the 2ends of the ribs: the level of the posterior or vertebralend of each 
rib lies at a higher level than its anterior end. 
@) The direction of the ribs scostal cartilages + with the exceplien of the First 2 & the 
last 2ribs,the rips rundownwards while thei cartilages rum upwards. 
The length of theribs + ribs & Costal Cartilayes increasein length from the Ls rib 
to the 72h rib (the bngest rib) thei they decrease inlength again. 
(4) The lateral projection : ribs increase in the lateral proyection from the 1st rib lo the 
‘8th rib (the mast lalerally projecting ene) 
Gy The obliquity of the ribs + ribs increase in obliquity From the 13E rib ta the ath rib 


(the most oblique ene)» 









pur Ged 


() The anterior end: 
is cup-shaped articulates with the 
Costal cartilage i 
(2) The Shaft is divided by the ame ito®S 
4, which is eylindrieal 4 
ant 3fy which is Flattened & has: “RE 
- 2 borders : an upper rounded border &.a bwer sharp bork : 
-8 sutfaces : an outer convex surface §,an inner concavé surface showi 
costal groove in its lower part lodging the Inereastal V.»A-XN (Sum above dow wtarde). 


( The posterior end i; formed of leadneck tubercle ¢ 


* scot part ; 
sgh ef tubercle 











Pr 
ss il. 

(a) the head :has 2urticular facets separated by a crest: Fill 2 i 

- the upper Facet : articulates with the lowerdemifacee 
atlla body of the treba abi 


~ the crest: veiedierh ‘wih the intervertebral ise between the 2 vertebrae 
(b) the neck ¢ is the Flatteried part behucen the head the tubercle It is comcebedl to the 
ec processes of the vertebra ofthe same nunber &lhe vertebra above by le 
ink. 8,sup. dosto transverse ligaments + 








(C) the tubergle: is firmed of 2 parts: 

medial smooth part : articulates with the kansverse pr: of the verkebra of the same manber: 
gives attachnent tothe laf-coste.-Lransverse li. connecting it with 
the transverse process of the vertebnt of the same number: 


x Identification of the side of the typical rib (Rt- or Lt.) : 
- upwards : the rounded upper border of the shake - 
~ medially: the shaft 's concave medially. 
~anteriorly : the ant-end has a cup. shaped concavity - 





1 Fist Non-typeal ribs 


+ Ibis the highest, Flattest, strongest, most curved &urost Fixed rib 
* General features: uber 








(Head sis smaits\has one facet wich articulates 


with acircular Facet on the body of the Is thoracic verlebra- 
(2) Neck is rounded a slepes obliquely downwards» 


_@) Tubercle 
Upthe Shaft 






is Hatlened xhas 2 surfaces Azbonders 
‘the upper surface zis rotigh & shows the following Features: 
(@scalene tubercle :aptominent tubercle on the inner border 
(for be insertion of sclenus ant-muscle)» 
(bd groove for subclavian V-* Crosses the upper surface infront of saalene tubercle» 
© groove for subclavian a. § lower trunk of brachial plexusicrosses the upper 

R surface behind the sealene lubercle- 
the lower surface 1 is smooth,has no costal groove wis related to the pleura 
is Concave & shows the scalene tuberck- 
is convex g shows a rough impression (serrate tubercle). 
(5) the anterior end +s thick Flattened s gives attachmeat tothe {st costal cartHlage- 















A-muscles attached : ( 4'S" muscles) : 7 itera arn 


Scalenus medius i 
(serratus ant-zarises Som themiddle of the outer border 


& tne upper surface of the shaff——>-P 


Spm 
(0)S8calenus ant. inserted into the scalene tubercle on Ye 
themed. border sextends on the upper suface Pa 


( Subclavius m. : arises from the most ant-part of upper surfa 
B-relations 






S, 





(I) the inferior cervical sympathetic ganglion: 
(2) the ank. primary ramus of the 13t thoracic n. 
(@ the superior intercostal 4. ------ --- 


Identification of the side of the 18 rib (Rt-or LE) 
= the upper surface is righ while the lower surface is smooth. he putit correctly bah 


=the ant-end is larges, cup-shaped while the post-end carries asmall head:? the ant, end will 
THe Sater boar asootes ie le ner bendorin eaves Pesce ea 


most medially - 
~-most laberally 


inbetween the previous 2+ 





II- Secondrib : 
* General features 
a Length: twice as long as the Ist rib- 
~ Its head:: like that of a typical rib- 
~ the surfaces are intermediate in direction between 
the surfaces of the (3b rib (upper& lower) and 
the surfaces of the typical rik (culerSinner). 


its outer surface carries abroad bubercle— 
at its middle (fororigin of serratus ant.m-+ 















~ its inner surface is smooth shas poorly devdeped 
Costal sows 


» Muscles attached to the 2nd rib: 


) Serr 
@scalenus post-m.: inserted inte the outer surface behind te origin of serratus ank. 
@)Serralus postsop: yo 6 me # ow insertion oF scalenus pest. 


TO The 10th rib: 

itis a Eransitional rib so it may look like the 
gt or the sth rib- 

~ ibs head + may have 2 articular facets like 


the gth rits to articulate with Ty & Ii 
or only one facel articulate with Tio - 





arises from the broad tubercle on the niididle of the outer surface 



















= its tubercle is snall § may oF may not have 
___an articular facet- 


IV- the pth gi2th ribs: 
x» each of them has * 

= alaige head with single artic Facet 

- Noneck sho tubercle, 19 angle 
- the inner surface is directed upwards & medially 
~ the ant-endis pointed ytipped with cartilage 
¥ the (2brib differs From the 11th in being shorters + 
having NQ_ costal groove (the ith rib has afaint costal groove 


sce page J7- 





% [ cuinscansy avon IT POINTS. RELATE 





..Lines of demarcation of thorax 11 


















W Midsternal line is the line in the median plane « 
(@Midclavicular line: is the line running vertically 
downwards from the midpoint of clavicle 

(Ant axillary line : runs vertically downwards from the 

ant-axillary Fold 

WMidaxillary line : runs vertically downwards midi 
— between heart 8 pe fideo. 
(5) post-axillary line + runs vertically dowawards fromthe 

: * post. fold of axilla. 

(6)the Scapular line: avertical line on the post- thoracic wall passing Huough inf-angle ofscapula: 





The levels & planes of the thorax 


W)theplane of the ine of thorax > a“ 
extends From the upper border of manubrivm to the y 
Upper border of the body of the [st theracic vertebra 

(@ythe manubrium ies oppeste Ts & Ty vertebrae. 

@) the plane of the sternal angle > 
erie From lower border of manubrium to the laver 
border of Ty vertebra. 

Qythe body of sternum: lies opposite Ts-8 vertebra 

(5) the xiphoid process: lies opposite T3 vertebra « 








Cutaneous innervation of the Chest Wall 


(A) Above the level of the sternal angle: fe racist 
the skin ofthe ant-chest wall is supplied by the = al 
supraclavicular nerves (C3, 4)+ 


(8) Below the level ofthe sternal angle 
Bre skin of He an-chest wall Is supplied by 


the lot- & the ant- cutaneous branches of tuercostal sn» 
18: the branches oFeach n. supply anoblique bund of skin. 


+ © the skin of the post. chest wall ls supplied by the posts mum of the thoracic nerves: 





fe 





The Intercostal Spaces 12 
* Definition: the intercostal space is the space between each 2 successive ribs. 
There are 1) intercostal spaces between the 12 ribs oneither side seach 
space lies below te numerically Corresponding ib he the st space lies belows * 
the Ist rib- 


¥ SEFUCEUFE: each intercostal space Contains : 














(A) Intercostal muscles & membranes arranged in 3 layers. 


+ (B) a neurovascular bundle consisting of :(nintercostol V. 
@)intercostal a SS Ay Mars 
(ayintercostal 17 NY 


(A) Intercostal Muscles 


+ they are arranged in 3 layers in each space + 
(1) outer layer = the external intercostal muscle 
(eymiddle » ; the internal» ’ 
(3) inner layer 1 the transversus:theracis muscle : itis on incomplete layer formed of 3 
Separate muscles (a\Sternocstolis at (innermost interastala stbceslalis m- 





» Extension: it begins posteriorly at the tubercle of the 
rib &ends anteriocly at the Costo-chondral sunction by 
becoming the ant.intercostal membrane extending te sternum. 

* or jin from the lower border of the rib above 

‘Tnserfion: into the upper border of the rib below. 


n= of fibres: obliquely dewnwardsa forwards From 
the lower border of the rib above b the per border of herb bee 
puncte intercostal muscle 


ends posts pairinly at the angle of the rib by becoming the postsintercostal ric 
¥ Origin : from the Fleor of the Gostal groove of the ribabove-_____.: 

Insertion s into the upper border of the rib below. 

¥ Direction of Fibres: obliquely downwards & backwards 





(3) the transyersus thoracis muscle, 13 










+ Its formed of 3 separate muscles : 


egins infront of the midaxillary line & extends 
backwards toend at the angle of therib- 
gin zupper border ef costal groave of the rib above. 
lnsertion :intathe upper border ofthe rb below 
direction of Fibres s the internal intercostal. 
NB te neurovascular bundle passes belween the 
internal intercostal &, the innermost intercostal mn. 


(B) Subcostalis muscle: 





+ Ibis formed of thin muscular bands lying at the post. part of the inner surface 
of the chest wall mainly in the lower part- 


+ Origin: each bandibrises From the inner surface of the ripabove 
x Dnsettion 1,» Crosses one or 2ribs tobe inserted into upper border of the 2ud or 


the third rib below- 
(c)sternocostalis muscles. 


> Mk ies in the ant-part of te inet 
of the chest wall extending from the back of sternum 
fo the costol Cartilage fram 2 ta & 
¥ Origin: 4 or slips from the post-surface of the 
lower Ja of the sternum: 
x Insertion: te slips run upwards laterally tobeinserted into the inner surfaces 
of the Costal Cartilages Frem the 211d tothe 6th - 


+ N-Supply of the intercostal muscles: 


they are supplied by the corresponding intercostal nerves & their collateral branches» 









Action of the intercostal muscles : 
(nthe externel intercostals elevate theribs during inspiration. 
(2) the internal intercostals 4, transversus thoracis depress the ribs &,Costal cartilages 

during expiration - 
@)all muscles prevent the inward suction of the intercostal spaces duving inspiration or 
their outward puffing during expiration ' 


the intercostal nerves 
They ore the anterior 1£¥ rami of the thoracic nerves There are Sintercostel fone subcostal nerve. 
¥ Classification: 


~2 Special nesves: 
(aythe 13 nerve : most of its fibres ascend tasoin the brachial plexus 
by the last (subcostal nerve runs al its course inthe abelomial wall. 
~S typical Intercostal jerves? fan the sl othe blb nervess Hyrum al ther Course 
inthe thoracic wall. 


> 5 fone typical intercostal HerVES : From the 7th tothe $14b nerves: they run part 


of their Course in the thorscic wall 8,port in the abtominal wall 


Anatomy of atypical intercostal nerve (2-6) 


¥ 
1) itarises as the antuty rams of thespinal n. 


otoin 

- Course & relations: 

() it comes out of the intervertebral Foramen. 

vit runs laterally behind the sympathetic 
chain between the parietal pleura and 
the post-intercestal membrane « 

Gat the angle of the rib, the nerve enless 
the intercostal space running forwards 
between the innermost 8, the internal 
intercostal muscles- 

Y) at the arit- part of the intercostal space 

it lies between the internal intercostal m. 
(anteriorly) & parietal pleura, sternocostalis 
m.& internal mammary vessels (posterialy)- 
(5)about Y4 aninch lateral to the sternum, it passes 
Forwards, piercing the intemal intercostal myant- 
intercostal membrane & pectoralis mayor muscle te 
bid as the ant. Cutaneous nerve. 
NB: throughout its Course in the intercostal space, the nerve Is the lower K\N\N 
structure of the neurevascular bundle (intercostal Yi. A+N-)+ 


Nerve supply of thoracic wall 14 

















Pushy ramus 
the spinal. 


spinal In 


# Branches of the typical intercostal n- 15 
) Gonglionic branches: eachn-gives owhiterumus } 
Commuricons (pregangienic)toyanclreceives a grey ramus Se 
Commuricans (postgangionic) fom the coresponching : 
___ gonglion of the sympethetic chain. 






2yGallateral branch (motor) :runs alongthe upper 
border of the rib belou's cupplies the intercostal muscles. 
(aylaterel cutaneous br: pasies laterally inthe mid- "*Q 


axillary line piercing the muscles of the intercostal space 
* serratus ant.m- toresch the skin where it divides ints ant-& “a 


post- branches supplying the skin of the side of the chest 
Anterior cutaneous br. it isthe termination of the inlercagtaln. Itdhivides inte 
1med-&lat-branches which supply the skin ofthe Front of the chest. 
(5) muscular branches: fom themain n-ajts collateral bt suply thelntereostal ruses. 








: 4 
Pleural &, peritoneal branches: tothe parietal layers of these sews membroncs- 
articular branches: to the pints of theribs. 









ero 
AJERCOSTAL NERVES |iSte page 97. 
The non- typical intercostal m1. inn sinen. 


“thoraco- abdominal nerves 
¥ They are the lower 5 intercostal nerves (Fam 7 fo ti). 
They tun the same course as the typical intercostal nerves 

till they reach the ant- ends of the intercostal spaces 
+ Course fyrelationsin the ant-abstoniinay| 
(they enter the ant-abd-wall by passing betwa'. 
of origin of the transversus abdemints,m. 
@) then they run forwards 8, medially the 
of the ant-abcwall between internal oblique & trvasver'sis ot dominio 
(each n- ends by piercing the post-wall of rectus shots tie ru wdonaiis 
the ont-wal ofthe rectus sheath tobecome the aubcst 


4 Brarichess the sane as those of Ue byl crest citont gives branches tthe abdominal 
eee 


F | cLIMcaLey mPORTANT POINTS RELATED iC 















Arterial supply of the thoracic wallig 


“the Intercostal arteries" 
The intercostal spaces are supplied by 2sets 


oF intercostal arteries : <an-inlercostd aa. 
14 















xnumber: there are 2 ant-intercostal 
aa: in each of the upper 9 intercostal 


spaces (ro ant-intercostal aa are present] 
in the toth, (1th spaces) « 


* origin ‘ 
= inthe upper 6 spaces,thearteries ae 


branches of the internol marnmary a: 
~in the 7th ,gth s,gUh spaces, the arteries NN 
are branches of the musculo-arenic a. 
Course: 
the 2arteries of each of the upper g spaces 
enter the intercostal space at its ant-end srun 
laterally to end by anastomosing with the pest- 
Intercestal a. & its collateral branch. 


(BY The posterior intercostal arteries: 


» Numbers there is one posterior intercostal a. int each of the 4 intercostal Spaces. 





xfhigin: ‘ 

T The arteries of the Ast 5.2nd spaces are branches ofthe Sus. infercostal a- which is 
a branch of the cstocervical trunk arising from the 21nd part of subclavian a. 

~ the arteries oftheremining intercdstel spaces (fem sto) care branches of the 
descending tromacie aorta- 


* Course: $ 
= each post post-intercostal a. enters the intercostal space atits pest-end- It runs laterally 
then forwards in the Costal groove below the intescostal vein. 
= itgives a Collateral branch which runs along the upper border of the rib below: 
~ the post: intercostal &its Collateral br. end by anastamasing with the 2.ant. intercostal arteries» 





















_ Internal mammary (internal thoracic) artery 17 
2 inthe to the neck om br of (3 part of subclavian artery 


2 cm above the sternal end of the clavicle 
xCourse: 


iienters the thorax by passing behind the clavicle, 
eee seared reat E 
@it 1s vertically behind the upper 6 casta : 
big one etal 
(it ib accom mediolly ky the internal mammary v- 
low to the ard intercostal space below tis lve itis 
Ay 2 venve commitantes (one on exch sic 
which ;will unite to Form the internal mammary vei < 
¥Terminabion : opposite the 6 intercostal space by 
dividing ilo 2. terminal lanchea 7 
. )sup epigastric. 
¥ Relations : (a) muscilophrenic a 
A) Antértorly © Steswnal end of the clavicle - . 
~~ @)internal jugular & bmchiocephalic veins. 2 
hike upper & Castal cartilages & the intervening iterostal muscles - 
Op Phrenic 1 Ceosses the upper pare ofthe artery fram lat-tomed.)- 
+ (B)pesteriorly :pleura, but separated From ib by cw thick fuscia (above he lve of stcartlage). 
: (hysternoastalism. Chew y pp ay nd 
(oMedialy :internal maminary v-(obove the level ofthe 30 costal Cartilage)- 
xBranches:(4P+SMSM): ; , 
0} ir ie hiss aoe fo each of the. npr é Intercostal spaces . 
peri rating brs: which pierce. the upper. & spnces with the ant. cuitanedus brs.of the 
> Contspendingintertasta nerves-Those of the 211,311 a. lath spaces supply 
__.,, Fremanmary gland beore reaching te sn ; 
(@)Pericardiaco-phreric.a.: descends in company with the phrenic lo supply peicardan, 
diaphragmatic pleura Supper surface of he diaphragm 
(Uypericardiol bs.: to upper part of pericardium 
++ (@)Sternal brs-:  sternocostals muscle & back of the sternum. 
GMediastinal brs-+ to the contents of ant-meciastinwurt (LNs &remnants of Uxymus gland). 
@ me one. of the 2 terminal brs.) :itruns any te cast ari sly 
‘ Ik gis ir of ank-inter 2 7th th és 
Osean tie Sedalia! me sh tah ya 
~itruns dt tnoversing the diaphragm (bebween the sternal casta| origins) toenter 
reds dealt the at i 1 Wales subsequent couse described Uh abdomen. 





Venous drainage of chest wall 18 
(the Intercostal veins): 


(A) Anterior intercostal veins :correspel to the ant-intercastal 


Taser ae pe ~—™ arleries ie 2 veins in each space 
= the antsintercostal wv of the 914 gtbg-7Ih spaces: on the venae axnmatantes, 
"of the mnusculophrenic.a- 
sig 9A a wee thy uth spaces join the vense Commitaes 
of the internal mammary 










PiseoraT seanoe 





ee gg + a8 band sist spaces yoin the internal mammary v. 


N.Bs the venae commitantes of the int-manirury a-unile opposite the 324 intercastal 


space to form the internal manmary V.wshich ents inthe innominate v. 





ee ee ee ee 


(B) Posterior intercostal veins* 


eee nee seer nes LY LW. 
there are {{ post intercostal veins on each side (omincach space). Sy 
- they have different arrangement on both sides : 9 


Ton the right side = 
(1 the 18 vein ends in the Rt-iniominate vein» 


aythe 2nd , 3rd uth veins : unite toform Rt- sup. intercostal v. 
which ends in the arch of azygos v-— 

(3) the remaining Veins ( rom the Sth toihe jth x the subcostalv)= 
end seporolely inthe azygos vein. ~4_ 





T-on the left sid 
(iy the fst vein ends in the Lt-imtominate V- a 
tothe andy ard a uth veins : unite together fo form the Lt-superior © ZZ 
intercostal ¥- which opens into Leinnomievs 5 95 





vein which turns to He right crossing the body of Ts verlebrx ; 
to open into the azygos vein- By 


‘ YZ 
(i) the sth, toth,11th g the subcostal veinend inthe inf-hemiazygos © 


vein which Eurns to the right crossing the body of Ta vertebra 
bo open into the azygos vein. 
EB! (I) all the vertous blood of the Llonacic wall drains Finally 
into the superior veria Cava (S:¥.C)- 
(2) for the detailed anatomy of the s-vs¢.X Azygos & hemiazygos 
veins : See pages: Fl, 72,73: 









The. thoracic inlet 19 
¥ Boundaries: Lp 


+ the upper border of the manubrism: 






r side: the 1st pair of ribs & their costal cartilages 
xShape ssizesithas the shapes sizeoFakidney. 
a Its plane: is oblique, sloping downwards forwards 


the structures that pass inbetween the neck &the thorax, 

~an.each side of these structures, theapex of the lung payects fora short distance covered 

“by the cervical pleura ba tent-shaped strong fascial layer Called soprapleural membrane - 
- the following are the jgnportant structures passing through the thoracic inlel + 


(2) esophagus 
3) apecis of RES Lt |@yLt-subclaviana. | (a) thomncic duct. 


(ORE gLt-ant-ny rai | 
Sf lec ns 





» It is the upper thickened part of the endathorcie Fascia forming aksagh 
membrane stretching across the inlet of thorax on either side. ‘ 
¥ shape: triangular, having an apex &abase-" i 
+ Attachments: 
~ the apex i attached to the. br. process of C7 vertebra. 
~ the bese: 1s attached to the med. borderof the istrba 
Ast costal Cartilage -Medially, it blends with the Fascia eS 
investing the structures pacsing inbetween te nck & thomex SS] 
+ Functions +) it prevents the Inward suction of the structures at 
theroot of the neck with every inspiratory movement- 
Wit prevents the upward puffing of apex of lung during expulsive expiratory effets» 






The thoracic outlet 

Ibis the lower opening of the thoracic cage at its junction with akdemen- (AS 
» Boundaries: 

anteriorly : the xiphoid pracess: 

~ posteriorly : T12 vertebra s the (1th & 12th ribs of both sides- 

~ gncither side: the Costal margin (7tt, Bt, gth «loth costal 

cartilages fused together). 

» the thoracic outlet is closed! by ‘the diaphragm whichis pierced by 

‘many structures on thelr way to or From the abdomen: 









The Diaphragm 
a Nature 4 shape: - 
~ itis a large dome-shaped musculo-tendinous partition 
which separates the thoracic cavity From the abdominal cavity. p 
— its upper surface ic convex fowards the thoracic Cavity whileits lower 
surfuce is Concave towards the abdomiral Cavity « 
- its right side (crlled Rt-cupola) bulges higher up than Its Lefe side (L'-cupolu) 
due to he upward bulge of the underlying Rt. lobe of the liver- 
¥ OFQIN OF the dic >hragm : 
—_ 


~ the peripherol part of the diaphragm takes origin from the circtimference of the oullet, 
of the thorax . The Origin is divided into 3parts 


( Sternal origin: by 2 slips From the back of the xipheid process. 


(2 Costal origi: by slips fromthe inner surfaces ofthe lower 6 costal cartilages of beth sides. 
Vertebral origin: byzmuscular bands (called RE-ELE-crura) and From-Sarched 

9 ligaments one redian; 2medial§.2 lateral) Called arcute ligaments: 

arises From the bodies of the upper 3 lumbar vertebrue- 

8 5 0 8 Upper? ” 

arcuale lig: + is a tendinous arch that connects the 2 crura tagether- 

A (RE-kLYsis atendinous arch that connects the crus with the 

A tip of the transverse process of the {st lumbar vertebra. 

@ lig-tge-4,Lt)+ is fendiinous arch wihich connects the kip of the 
ireprocess of Li vertebra to the last rib- 

& Insertion : thefibres of the stemal,costal ¢vertebral parts Converge tobe inserted 

into o crescentic-shaped central tendon whichis more ant- than postin positist, 







21,. 





left 
vertebral] iin + 
origin 4 Left crus 

fight crus 


a Nerve Supply 

() the phrenic nerves (moter). 

(2) branches from the lower 6 or 7 intercostal nerves : Sensory ta the periphery of diaphraym- 
+Actior $ thediaphragm isthe main muscle of inspiration. [ts contraction lead ta’ 

its descent & increasein the vertical diavicter cf the thoracic cavity 
the Major foramina of the diaphragm <> Nar caval» Mele 
‘Aortic = America 

[opening [venta caval opening] Oesophagec! o-[ Aortic opening 


2 ‘to the Rt- of middle Le: of snide 
Poattion piecing th tal | ine piecing te 
tendon. i 





inthe middle line behind 
the median arcuate figs 





crus of diaphragm. | of diaphragm. 


Structues | MtheI-Vec (Wcesophagus —u)descending aorta 
passing @ Rt-phrenic nn.  |la)theanty, 


2) Azyges vein- 
eplymphatcs fom the | Seshiean Corgi 


Tier bo thoracic LNS ee 
: ee astie a- 





» Other structures passing though the diaphragm: $,5,$ 22 
() the Splanchnic nerves : pierce the crura of the diaphragm 
(the Sympathetic trunks t pass behind themed. arcuate lig- 


()the Sup. epigastric a4, pastes between the slip’ oF sternal origin, 
& the [gt olip of costal origin « fi; 


* Kel tions of the slap 


nits Central tendon is related tothe pericardium heart ! 
(2) the Rt-cupola is related fo Rt-pleura 4 base of Rung 
(3)theLte y 9 wy aw hh 8 tw ohh 


B- Lower surface: 


A) its Rt cupola is related ts Rt-Icbe of liver, Rt-kidney & suprarenal gia 
(2)its LE-Cupola » » 1» Lt Icbe of hier’, Funrdus of sbiiuch, Lt kidney 
suprayenal gland. 


The Thoracic Cavity 


(A) Lining of thoracic cavity The endothorecic Fascia” 


+ definitions itis lose flbrocellular tissue Hut lines the Hhoracic wall covers the 
mediastinal structures . 

mextensions + ° 2 

thickened to Form the supra pleural meinbrane- (see page. 191 - 

it covers the dome of the diaphragm. 

Ilys the Fasciae of both sides meet inthe middle region to form the leose 

connective tissue of the mediastinum. 

~ laterally + it forms a fibrs-elastic membrane which lines the Hromcic wall 
binding the parietal punt to the inner surfaces of the rik Costal 
Cartilages- 


(B) Subdivisions : the truce cavily can be clvided nt 


142 pleural cavities’: one on cach side containing alung - 
I~ the Mediastinutn : a median partition between the 2 pleural cavities 
Containing a number oF structures « 

























[The Pleura | 23 


#Definikion: itis a completely closed snc whichis invaginated by the ling from 
its medial aspect. 


any bat 





nr Fetal pears 


| ifs sl th ih 


viscetat pleare plese cant 


+ Subdivisions of the pleura: 
(1) Visceral pleura t itis the part investing the lang ~'ais closely adherent toit- 
(2) arietal pleura + itis the part lining the thoracic cavity & has ae parks: 

cyCervical part ‘the part bulging up Hough the therocie inket— 


(b) Costa! __ + the part lining the ribs {intercostal spaces. 
Sosa ” vee the side of mediastinum—E 









iscontinuous with the visceral pleura covering te hay 
by a tubular sheath er sleeve of pleura. 
= theupper part of this sheath corked the Se Ky 
© structures that pass to & from the lung (root of lang)” 
= the lower part of this tubular sheathybeiny emptyy 
is collapsed &knoum as the pulmonary ligament 
thatextends down te the diaphragm. 
jcance of the pulmonary ligament + 
(Wit allows free up &down movements of the reat 
of the lung during respiratory excurtions- 
@)it allows a dead space for the dilatation of 
the lower pulmonary v- during increased venous return From the Jung. 












& the visceral layer of pleura+ 
= i Contains a thin Film of serous Fluid which prevents 
the friction between the 2 layers of the pura 
~ the pressure inside the pleural vit is negative keeping || eek 
the lungs always inflated: " 
» the pleural recesses: 


these are narrow spaces ingicle the plural auvity which are rot eccupial 
by the lung except in Full inspiration. These recesses are 


istinal recess:——— 
en the Front of the thoracic 
wall 8, the mediastinrt extending along 
the anbborder of the pleura. Jn Fall 
inspiration the ant-border of the lung 
extends into this recess 


> Nerve Supply of the pleura: & 


upplied by vagal & sympathetic autonomic nerve plexuses 
inside the lung. [tis insensitive te normal stimuli. 
(B) Parietal pleura: 
(1) Cervical pleura: supplied by the (st intercostal n- 
(2) Costal pleura: sopplied segmentally by the intercostal nerves. 
@) mediastinal pleura: supplied by the phrenic nerves~ 
(4) diaphragmatic pleura + supplied by the phrenie nerves &lower Intercostal ner ves + 


¥ Blood Supply of pleura s 


~the parieta| pleura is supplied by the intercastal g internal mammary vessels- 
-the Visceral 5 (2 9 » bronchial vessels- 





Surface anatomy of the pleura 95, 











‘represented on both sides by a curved line (Convex upwards) stasting from 
(piM of junction between the middle's medial y of te clavicle & pussicig" 
downwards med ta point ot the sternoclavicular soit. 
tern] 0) itbegits Foatthe pot of te sterno- 

clavicular joint x passes downwards & | clavicular joint & passes downwards 

medially to meet its Fellow of the LE- | Amedially tomect its fellow oF the Rt- 
sid inthe middle line atthe sternelanle-| side in re middle line ot the sternal ange. 
(@)theant-border of the Kt pleura | gytheanbberderthendescende vertically 

descends vertically (witht devition)| ta Hielee oF the uth costal cartilage 
Clase to the middle line till.thelevel | @) bhen itdescends clsse tothe left 


of the 6th costal astilage where it ofthe sternum From the uth: 
ends: Cartilage tothe 6h c-cartilage whem tends 























represented onboth sides bya line starting at the ath costa cartilage (where 
the ant-border ends) b,passing backwards around the Chest.wall crossing : 

~ the 8E4 rib in the midclavicwlar fine.» . . 

the loth ribin the midaxilldry line * 

~ the (21h rib opposite the lat-border of sacwuspinalis 1. then extends te 
thelevel of the 12th thorucic epine where it ends- 
Is represented on both sides by avertiot! line starting close to the 12th thomeie 
spine (where Ure Inf border ends) kascending upwards alory side the vertelyral 
cok pleura 









TED TO PLEURA {See page 98 - 
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Supper 
\ Lt-Lung 
\ wer 
abe 


» The lungs are the organs of exchange of gases between blood &atmospheric-air- 
*Shape: each lung looks like half: cone with an apex, bases 2 surfaces 43 benders. 


subdlavis—— ie 


Astrib ” 
cervical pleura 
Covering the Spex of lung 


diaphra 


cut edge of 
the pra 









) Apex: oo Br 
~ projects upwards through the thoracic inlet extending jhind 
above the med: third of the clavicle i 


ibis covered bythe cervical pleura s.supra pleural memb. 
~ it is grooved anteriorly by the. subclavian a- 


(2) Base or diaphragmatic surfaces —— 
is concave & rests on the cupola of the Commesponding Yo of the dliaphragit 
~ the base of the Rt- lung is more concave & Separated by the diaphragm From the 

Rt- lobe of the liver 
~ the base of the Lt-lung is less doncave x’separated by te diaphragin From 
the Lt-lobe of liver, fundus of stomach & spleen. 





dl 
i 
q 


(3) Surfaces : 2 :costal jmedial: 
* feCostal surface 4 


is wide, conver 3 is related to the ribs 
and He intercostal spaces - 
(B) Medial surface-— 
Contains the hilum of the lung. 
It |s divided into 2 parts : 

(1) Ant-or mediastinal part : presents 9 
andimpressions corresponding te the Stuctures 
in the side of the mediastium (see page )- 

The ‘ilu lies inthe pest part of he medi 
kinal surface. 
or vertebral part (behind hilun):— 
related to the bodies of te horscle 
verte neeastl Ie vessels & sympathetic} 


ine é 
+ The lum vivié the orea on the med-suace 
of He lung which gives passage (othe struckufés 
Fermin the root f the ling 

¥The Root of the lugs itis thgweps'structures 
Tepe tina to enter Ue Hike 
of the lung-They include 3 major & 3minor structures 

; * Structures forming the soot of the 

[Majer Structures | Minor Structures 


1) Bronchuls t occupies a post-pasition . Bronchial vessels + are slander vessels lying on the post- 
IntheRE-hilum the main bronchus divides | aspect ofthe bonchus They supply the Lvomchial tree &, 
before entering into 2: eparterial bronchus | the stawa of thelung Theleftlunghas 2 bronchial: 
hove te puimenary a-§hypateril bronchus’ | qrsig fom ne descending derta-Te Rtdung hes only 

one artery arising from the 303 RE-post-intercsstala- 


bebw the pulnonarya. 
” hea eae ib past. pulmenary plenuses slying infront’ 
. upper part of the hilues Dn the Rt. hilum ees the moin structures of | sive “Theyarel 
itis sbeinen the epartertel hyperterial ‘arsparoapey fies tt ye bnehilr, 
i, vy visceral pleura 

ln es pelea c)Brac- pulmonary blphnees yng been 
er H the major structures of the hilum They drain the 

lymph of the lang. 



































































So 





|, pedet.Vois the most inferter structure in 





Surface anatomy of the teet of the tg: itles opposite het! gtha 7h Tvertebue QB 
Ant. surface auiteiny : represented by a vertical bine J” From the median phan Nefueen the 
al sth costal cartilages - 
ct vertical line 4? free middleline bebacea the 
Rt lung - 













th thoi spines 

(A) Anterior border :is thin shorp border; 
in the R-lung it is straight corresponds ts Vie ant-border of plus 

+ Le lang the ioer part of te aut-barler shows acardiac net. 


fi 
Poese 
‘helew which the ant.barder sends a thin projection called 


‘NB: tle ant. border of each lung extends into the Caomeditncas of plearaiaFllinspiralien. 

(B)Inferior border: is sharp & circular encircling the buse (separating it foermel. ost 
surfaces . Tt extends ints te Uosto-claphragmtie recess of the pleura in Full inspirutiory. 

©) Posterior border : it is thiek srounded border (souctines roFered touts post:surfice)- 
‘toccupies the poravertabral gutter tis related to the heads of ribs,- Sympathetic clutit, 
post: intercostal vessels & nerve (Separated from these Structures Ay the parietal pleura). 








x Lobes & Fissures of the lung: 
A-the Left Lungs ‘s divided into 2 lobes: Uppers lower by the oblique tissure- 


the oblique Fissure resembles Be leltr'C*set obliquely so Pat the vonvexity cus the lnt- 
surface of the Ling deeply while the epening of the'C*is Fitting with the hifurr of the lung. 
Ik begins at the post. border of the hing 244below its apex (at He level of the 301 Haein gpineh 
passes wnterviuferiorly tognd af the inksrier border of hung oppecite Ure tt castachotdtalynctin- 
Ltssurce onatony :opprexiatelycorcespotis tothe med -bonlerof the Seapula 
when the arm ie elevated obeve the level ofthe shoulder put iehied the head. ~~ 
— Lobes’ of the Lt-hung* ie 
“UW Sip-Tobe above sont: tothe oblique Fssure-Tt includes the oper leant. bere: Ly 
Yin lobe: bebw & behind +» Ibid the bose smestolHepett» (23 sme 
(B) the RE-lung sis divided into 3 bes sissy fur a ee 
0) the oblique Fissure: sinilartothat of the LElung Jt separates the upper ginidde hls fam nf obe- 
| + _ + Separates the upper from the middle lobe. Itheyins af the ant. border 
1 4th Costl cartilage &extends tothe Fight & slightly upwutrds lo Join the oblique 
fissue at the midaxillary line + 
Lobes of the RE-fung + 


(0) inf lobe: identical with that of the Le-lung- 


le be 9 ae other nit athe wp Ibe ofthe rg 






Relations of the Mediastinal Surfaces of lungs 



















RE.vagus 1. 
Rt phrenien 






Wgwove fo ahaa gehen we, 
groove For the Frachen  RE- vagus n- 


(groove For the oesophagus. 


U0 gyoove for Lé-C-Carotid a 
4) groove for Lt-Subelavion a; 


3) qivave for the oesophagus. 


jane phrenic n.§ 





the mediastinal surfuce presents uwide 
deep concave cardiac impression related 
i9.| related tothe Reatriuuns Rt-phrenicn| ty Hy left venbticle (¥L-phrentc 11). 
(mragnove fora WiC &R-phrenicn .jouing 
theupper part of the Cardiac impression 
Gnfront of the hilum. 

Bagroove For J-Vee (&Rt-phrenien) 
Feining the lover park of the Cardiac 
Impression infiont of the puln-[qument) 













there is a groove for the oesophagus athe] therels a Bread longfadival he 
ad azygos V- Neha esrdig oor fal soe praise the 


[Broncho- Pulmonary Seyments|g9 






Shape xstnucture: 
each bronche-pulmonary Segments wedge shaped having & 
anapex at the hilum of lung 4abase at the surface of the lung. 
~ each segment is seporated from the adyacent segments hy 
Fibrous septa § receives a branch from the pulmonary a-f arndicle of the he pulmene, ty ve 


Pattern number of the broncho- pulmonary Segments: ¢ differs iu both ngs: 
Boho plonary snes of Rong) 


(A) the upper lobe has 3 segments + (A) the Upper lobe lass segments: 
(0 apical (2)posterior (3) anterior ie apical J ie grea bonehiariee 
(gyanterior 4)Sup.lingual (5)inF lingua] 
(8) the lower lobe has Slor 4) segments + 
iow Sawer basal 
lat- ba: 
a med ae (commouly absent or rudimentay) 
NB te Lt- lung is considered as Consisting oF 
8 segments because the apical posterior 
of he upper lobe have. a common bronchus (apias post: 
& the medial basal segment ef the lover lobe is 
Frequently obsent- 





















(p) the middle lobe has 2 Segments : 
W) lateral —(6) medial 
Ic) the lower lobe has 5 segments : 
(6) apical (7) ant-basal (8)post. basal 
(a) medial basal (0) fat. basal 

















Differences between the Rt. & Lt. lungs gq 
























size slightly larger in size ~itis sighlly smaller insize 
ide warower because the heart bidges 
Feet heb the pond lye of” | UE age its 






the Rt-cupola of the diaphragm: 


der | ~ Straight 
_ = has no lingula 


presents a cardiac notch & prajecks 
below the natch forming the lingula. 
















(pFissures| 3 ? oblique X horizontal only ohe Fissure : the oblique 
‘3: upvery middle & lower only 2 : uppers lower 
has 2 bronchi :eparterial shyparterial |_ has only one main bronchus . 
has only one bronchial artery | has 2 bonchial arteries 






+ Arterial supply oF lungs: 


~ the Re lung is supplied by one bronchial a- Caricing from the ard RL» 
post-intercostal artery) - 

~ the Lt-lung: is sepplied ky 2 bronchial aa.arising from thedescending thoracic aorta - 

NB the bronchial aa-supply oxygenated blood to the lung stroma & the bronchial tree- 


% Venous drainage of lunigs: 2 bronchial w: drain each lung 


~ the Rt-bronchial veins ! open into the azygos V- 
athe Le a. + open into the sup-hemlazygos v- 


+ Lymphatic drainage of lungs: 


theinterstitial lymphatics of the lung cai Fewn the periphery 

towards the hilutm passing though intrapulmonary Lymphfollicles: 
toreach the bratchopulmmary L:Ns at the hilum of the lun 
then to the brache 


mchial LNs. at the bifurcation of the trachea: 
then they reach the pres paratracheal LNs which are rained by the mediastinal (ymph trunk. 


Nerve Supply of lungs: is derived From th avt-¢pes pumosty laws 
found at the rests of the lungs & formed of = 
(1) Sympathetic Fibres (vaso constrictor x biodiator)from the 20d , 30 x hah 
~~ ganglia of the Hiotacie sympalhelic cha. 
@ parasymp. Fibres: (vaso dilator & troncho constrictor) From the vagus n- 
NB: afferent inpulses from the lung reach the ¢-N+s in boty the symp. 
Kparasymp: fibres 






















Surface anatomy of the lunglgo 
ee 





=a 
a 
a 

Wy 

vy 


(1) Apex of the lung : he same as suface anatomy ofthe Cervical plewar- 
(2) the ant. border: 
of the Rk-luing : corresponds tothe ant- border of the Re. pleura (see page 25)- 
19: Corresponds to the ant-border of the Rt: pleura as far down as the 
level of the b H costal cartilage then the ant -border of the Lt-lung separates from that of the 
left pleurag deviates Jb an inch lat-to the laterel border of the sternuin (forming the cardiac 
notch of the lung) ben i: ~arves downwards &medially to end at the 61 costechondral yuncbion. 
(3) Lower border « ‘the same for the Rt-g the L-lungss.+ 
itis represented by a curved line around the chest wall starting at the 6th sterno-cestal 
gunctlon crossing : 
the 6th rib in the midelavieular tine. 
the 8th 4» x» midaxillary line. 
the IW! thorwcie spine: pesteriorly whire Hhe lower border ends. 
(4) Posterior border (the same fer the Rt-4 Lt-luys) 
Teruns vertically upwards olengside the vertebral calurn starting From the level of the 
loth thoracic spine below Sending at the pot of theaper above » 


(2) The oblique fissure : draw a line passing obiquly doumuuls geutuards 
starting From a point 3m. fat. to the Spine of the 36d thoracic spine to the 6&4 costal 
Cartilage 3 Fingers from the median plane-(Another method of surface anatomy ! Sce page 28). 


(6) The Horizontal fissure ( of the Rt-lung) + 


draw a line starting Frem the ant-border of the RL-lung at the Ith costal cartilage 


Acrunning to the Re-& Slightly upwards ta meet the obligue Fissure in the mida sibary line: 
| CLINICALLY IMPORTANT POINTS RELATED TO LUNG |:S€€ Page 98- 





